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If your fiscal year has
changed indicate beginning
month and day

DUE DATE 04/15/89
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F00174685
AMERICAN SMELTING AND REFINING COMPANY

% C T CORPORATION SYSTEM
90c OLIVE STREET
MO 63101

ST. LOUIS
AG 0405988 0227975 123187

CORPORATION TRUST CENTER

PRINCIPAL PLACE OF BUSINESS
OR CORPORATL HEADQUARTERS

NAMES AND RESIDENCE ADDRESSES OF OFFICERS

(YOU MUST LIST AT LEAST A PRESIDENT-SCCRETARY)
PRES J. A. BARBERA
streerrr 1209 Orange Street
CITY/STATE/Zip_W1lmington, DE 19801
S1‘r{I£Efr/l§:r ].:2()5) C)I?Eillg;&i E§1:J:!3€31:
CITY/STATE/z1p__Wilmington, DE 19801
SEC'Y . "D ETWELL

1209 Orange Street

STRECT/RT ge
CITY/STATE/zIp_ Wilmington, DE 19801
TREAS A.
STREET/RT
CITY/STATE/ZIP

1209 Orange Street
Wilmington, DE 19801

ANY ADDITIONAL OFFICERS OR DIRECTORS SHOULD BL LlSTED_pN SEPARATE SHELT AND ATTACHED

(MAILING ADDRESS)

INFORMATION MUST BE TYPEWRITTEN

CITY, STATE AND 21P

OR PRINTED

(YOU MUST LIST AT LCAST ONE DIRLCTOR)

NAME. J. A. BARBERA
sTRCET/RT 1209 Orange Street
CITYSTATE/zIzA1lmington, DE 19801
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NAMES AND RESIDENCLE ADDRESSLS OF BOARD OF DIRECTORS

NaMg  A. M. FORNE '
sTREET/RT 1209 Orange Street
CXTY,'STATE/ZIP Wilmington, DE 19801

NAME. A, D. ATWELL

STREET/RT 1209 Orange Street
CITY/STATLZIP J.]JTELI]E;1:()I§ DE 19801
NAME. .
STREET/RT oo

CITY/STATL/ZIP_* )
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1S YOUR CORPORATION LIABLE FOR FRANCHISE TAX? YES
A corporation s hable for franchise tax if hne 6a or Gb
on the franchise tax rcport is more tham 3200 000 O

NOo_X

40115687
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OFTICER SIGN 1ILRE > >
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DFLAWARE

State of  NFW CASTLE

County of

1 CAMILIA M. DENNY .. ..
of Apridis BSQersonaily sepssrsc vefors me

me firgt duly sworn declared that he/she is the

sisned the foregoing documents as officer or the corporation,

4

Vice-Presioent, Secretary. Axl:z’;jlritlry. Treasurer or As3't Tressurer)

» B nOtary public, 40 hersby certify that on this

(Notorisl Zesl)

4
NOTARY SIGN HERE > > >

.11

. whi,

day
bsins by
of the sbove corperation, that he/she

d/that the § t---nt: therein contei

A AA A/,{[(

sre true

My COMMISSION SXPires

REGISTRATION FEE -

$40.00 on or before deadhine.
PENALTY - $15 00 for each 30 day pcriod after the due date not to cxceed $45.00.
Ihighest fee for this report 1s $85.00 (includes fee, and penalties)
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